2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750793

1. Entity Name

THE FOREST HEIGHTS-HOLLY HILLS AREA NEIGHBORHOOD

Principal Place of Business

1814 SHARON RCAD
TALLAHASSEE FL 32303
us

Mailing Address

1814 SHARON ROAD
TALLAHASSEE FL 32303
us

2. Principal Place of Business

I

!

3. Malling Address

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90197 031 ****51.25

HiU1o371

|

[

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2308616 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MULLER, NANCY A. Strest Address (P.O. Box Number is Not Acceptable)
1814 SHARON ROAD
TALLAHASSEE FL 32303 A
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE S1D O Delete TILE Ol change [ Addtion
NAME MULLER, NANCY A. NAME
STRET ADDRESS | 1814 SHARON ROAD STREET ADDRESS
CITY-81-21P TALLAHASSEE FL CiTY-8T-2IP
TITLE P O Delete TMLE Clchange [ Addition
NAME ARNOLD, CURTIS NAME
STREET ADDRESS | 903 RAA AVE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL s CITY-ST-21P . — - e e e ~
TITLE ) 7 Detete TITLE [ Change [ Additicn
NAME MULDOON, KATE NAME
STREET ADDRESS | 1903 HOLLY STREET STREET ADDRESS
CITY-8T-ZiP TALLAHASSEE FL é CITY-ST-2IP
TILE D O Delete TITLE [JChange [ Addition
HAME JOHNSTON, MARCUS NAME
STREET ADORESS | 1507 RAA AVE STREET ADORESS
ore-s-2F | TALLAHASSEE FL CITY - §T- 2P
TILE D 3 Delsts TIE D) Change  [J Adaition
NAME MONCRIEF, WILLIAM NAME
STREET ADDRESS | 2111 GREAT QAK DR. e STREET ADDRESS
crv-si-2¢ | TALLAHASSEE FL ER S civ-sr-2°
TILE i TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certirz.mai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
thi

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Adress, with al; other like empowered.

SIGNATURE:

B

nR

N T

EWANCY A MILel  Af580y  (psoyizz tos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

“Daviims Phone #

U1 &5UT

CR2EQ37 (10/00)



